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[4110-83-M] 
Title 42—Public Health 


CHAPTER I—PUBLIC HEALTH SERV- 
ICE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


PART 57—GRANTS FOR CONSTRUC- 
TION OF TEACHING FACILITIES, 
EDUCATIONAL IMPROVEMENTS, 
SCHOLARSHIPS, AND STUDENT 
LOANS 


Grants for Predoctoral, Graduate, 
and Faculty Development Educa- 
tional Programs in Family Medicine 


AGENCY: Public 
HEW. 


ACTION: Interim-final regulations. 


SUMMARY: These regulations set 
forth requirements for grants to 
schools of medicine or osteopathy, 
hospitals, and other public or private 
nonprofit entities to plan, develop and 
operate or participate in predoctoral, 
graduate, or faculty training programs 
in family medicine. 


DATES: These regulations are effec- 
tice immediately. As discussed below, 
comments on the regulations are invit- 
ed. To be considered, comments must 
be received on or before December 15, 
1978. 


ADDRESSES: Written comments 
should be addressed to the Director, 
Bureau of Health Manpower, Health 
Resources Administration, 3700 East- 
West Highway, Center Building, 4th 
floor, Hyattsville, Md. 20782. All com- 
ments received will be available for 
public inspection and copying at the 
above address weekdays (Federal holi- 
days excepted) between the hours of 
8:30 a.m. and 5 p.m. 


FOR FURTHER 
CONTACT: 


Roberet F. Knouss, M.D., Director, 
Division of Medicine, Bureau of 
Health Manpower, room 4-44, at the 
above address, telephone 301-436- 
6418. 


SUPPLEMENTARY INFORMATION: 
On October 12, 1976, the Health Pro- 
fessions Educational Assistance Act of 
1976, Pub. L. 94-484, added a new sec- 
tion 786(a) to the Public Health Serv- 
ice Act (42 U.S.C. 296g-6(a)). The As- 
sistant Secretary for Health, Depart- 
ment of Health, Education, and Wel- 
fare, with the approval of the Secre- 
tary of Health, Education, and Wel- 
fare, is establishing a new subpart Q 
of 42 CFR Part 57 entitled “Grants for 
Predoctoral, Graduate, and Faculty 
Development Educational Programs in 
Family Medicine” in order to imple- 
ment this new statutory authority. 


Health Service, 


INFORMATION 
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Funds are authorized in fiscal years 
1978, 1979, and 1980 for grants and 
contracts for schools of medicine or os- 
teopathy or other public or private 
nonprofit entities to support approved 
professional training programs (in- 
cluding continuing education and resi- 
dency or internship programs) in 
family medicine for medical and osteo- 
pathic students, interns, and residents. 

Authority is also added for training 
physicians to teach family medicine 
and for traineeships and fellowships to 
these physicians. Osteopathic intern- 
ship training is specifically made eligi- 
ble for assistance. 

Timely implementation is essential 
if eligible applicants are to have ade- 
quate time to comply with the require- 
ments of this subpart for grants made 
prior to September 30, 1978 There- 
fore, the Secretary has determined in 
accordance with 5 U.S.C. 553 and De- 
partment policy that it would be im- 
practicable and contrary to the public 
interest to follow proposed rulemaking 
procedures or to delay the effective 
date of these regulations. 

Notwithstanding the omission of the 
proposed rulemaking procedures, in- 
terested persons are invited to submit 
written comments or data relating to 
these regulations to the Director of 
the Bureau of Health Manpower at 
the address given above. All relevant 
materials received not later than 60 
days after publication of these regula- 
tions in the FEDERAL REGISTER «ill be 
considered, and following the close of 
the comment period, the regulations 
will be revised as warranted by the pub- 
lic comments received. It is intended 
that any revision of the regulations 
arising from these comments will be 
published within 90 days of the close of 
the comment period. 

Furthermore, the Department is 
publishing guidelines related to the 
project requirements set forth in 
§57.1605 of the Interim-Final regula- 
tions for public comment. These guide- 
lines relate to family medicine educa- 
tion for medical students (including 
preceptorships and student assistant- 
ships), for interns and residents (in- 
cluding allopathic family practice resi- 
dencies, osteopathic internships and 
osteopathic general practice residen- 


cies), and for physicians who plan to. 


teach in family medicine (faculty de- 
velopment). The guidelines provide 
public guidance as to the minimum 
standards and criteria that the De- 
partment considers desirable, but are 
neither required nor sufficient, by 
themselves, for project approval and 
conduct. They are intended to provide 
guidance for improving the resources 
available for family medicine educa- 
tion and for expanding institutional 
commitment to family medicine. The 
guidelines are published separately 
elsewhere in this part. 


The regulations as set forth below 
will be effective on October 16,1978. 

Accordingly, a new subpart Q of 45 
CFR Part 57 is adopted as set forth 
below. 


Dated: September 14, 1978. 


JULIUS B. RICHMOND, 
Assistance Secretary 
for Health. 


Approved: October 5, 1978. 


JOSEPH A. CALIFANO, JF., 
Secretary. 


Subpart Q—Grants for Predoctoral, Graducte, 
and Faculty Development Educational Pro- 
grams in Family Medicine 


Sec. 

57.1601 To what projects do these regula- 
tions apply? 

57.1602 Definitions. 

57.1603 What entities are eligible to apply 
for a grant? 

57.1604 How must an entity apply for a 
grant? 

57.1605 What requirements must a project 
meet? 

57.1606 What are the criteria for deciding 
which applications will be funded? 

57.1607 How will grant awards be made? 

57.1608 How will grant payments be made? 

57.1609 Purposes for which grant funds 
may be spent. 

57.1610 What nondiscrimination require- 
ments apply to grantees? 

57.1611 How must grantees account for 
grant funds received? 

57.1612 What additional regulations apply 
to grantees? 

57.1613 What recordkeeping, audit, and in- 
spections requirements apply to grant- 
ees? 

57.1614 What additional conditions apply 
to grantees? 


AutTuority: Sec. 215 of the Public Health 
Service Act, 58 Stat. 690 as amended by 63 
Stat. 35 (42 U.S.C. 216); Sec. 786(a) of the 
Public Health Service Act,.90 Stat. 2316 (42 
U.S.C. 295g-6(a)). 


Subpart Q—Grants for Predoctoral, 
Graducte, and Faculty Develop- 


ment Educational 
Family Medicine 


§ 57.1601 To what projects do these regu- 
lations apply? 

The regulations of this subpart 
apply to the award of grants under 
section 786(a) of the Public Health 
Service Act (42 U.S.C. 295g-6(a)) to 
schools of medicine or osteopathy, 
hospitals, and other public or private 
nonprofit entities to meet the cost of - 
projects to: (a) Plan, develop, and op- 
erate, or participate in predoctoral, 
graduate, or faculty development edu- 
catienal programs in family medicine; 
and (b) provide financial assistance to 
trainees participating in predoctoral 
or graduate educational programs who 
are in need of financial assistance and 
who plan to work in the practice of 
family medicine or to trainees in facul- 


Programs in 
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ty development programs who plan to 
teach in family medicine training pro- 
grams. 


§ 57.1602 Definitions. 


As used in this subpart: 

“Act” means the Public Health Serv- 
ice Act, as amended. 

“Budget period” means the interval 
of time into which an approved activi- 
ty is divided for budgetary purposes, 
as specified in the grant award docu- 

ment. 

'  “Clerkship” means supervised clini- 
cal training in a specific field of medi- 
cine for predoctoral medical or osteo- 
pathic students. 

“Faculty development program” 
means a systematic training program 
to increase faculty competence in 
teaching skills and in ather areas re- 
lated to academic responsibilities. 

“Family medicine’ includes ‘“osteo- 
pathic general practice” and means 
the field of medicine in which the 
physician: 


(1) Serves as a physician of first con- 


tact with families and with patients of 
all ages and provides a means of entry 
into the health care system; 

(2) Evaluates the patient’s total 
health needs, provides personal medi- 
cal care within one or more fields of 
medicine, and refers the patient, when 
indicated, to appropriate sources of 
care while preserving the continuity of 
care; 

“(3) Assumes responsibility with the 
patient for comprehensive and con- 
tinuous health care and acts as a 
leader or coordinator of others provid- 
ing health services; and 

(4) Considers the patient’s total 
health care within the context of her 
or his environment, including the com- 
munity and the family or comparable 
social units. 

“Hospital” means a public or other 
nonprofit hospital which is accredited 
by the Joint Commission on Accredita- 
tion of Hospitals or the American Os- 
teopathic Association. 

“Nonprofit” as applied to any school 
or entity means one which is a corpo- 
ration of association or is owned and 
operated by one or more corporations 
or associations, no part of the net 
earnings of which inures or may law- 
fully inure to the benefit of any pri- 
vate shareholder or individual. 

“Osteopathic internship program” 
means an internship which empha- 
sizes family medicine and is approved 
or provisionally approved by the 
American Osteopathic Association. 

“Preceptorship” means an educa- 
tional experience in which the trainee 
works individually with a designated 
physician, the preceptor, who teaches 
and personally supervises clirical ac- 
tivity. 

“Predoctoral training program” 
means an educational program in 
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family medicine, including courses, 
clerkships, or preceptorships in family 
medicine, which is part of a course of 
study leading to the degree of doctor 
of medicine or osteopathy, and stu- 
dent assistantships in family medicine. 

“Project period” means the total 
time for which support for a project 
has been approved, as specified in the 
grant award document including any 
extensions. 

“Residency training program” 
means a residency program in family 
practice which is fully or provisionally 
accredited by the Liaison Committee 
on Graduate Medical Education, or a 
postdoctoral program in osteopathic 
general practice which emphasizes 
family medicine and is approved or 
provisionally approved by the Ameri- 
can Osteopathic Association. 

“School of medicine or osteopathy” 
means a public or private nonprofit 
school which provides training leading 
respectively to a degree of doctor of 
medicine or to a degree of doctor of os- 
teopathy and which is accredited as 
provided in section 772(b) of the Act 
(42 U.S.C. 295f-5). 

“Secretary” means the Secretary of 
Health, Education, and Welfare, and 
any other officer or employer of the 
Department of Health, Education, and 
Welfare to whom the authority in- 
volved has been delegated. 

“State” includes, in addition to the 
several States, the District of Colum- 
bia, the Commonwealth of Puerto 
Rico, the Northern Mariana Islands, 
the Virgin Islands, Guam, American 
Samoa, and the Trust Territory of the 
Pacific Islands. 

“Student assistantship” means a re- 
search program in family medicine for 
predoctoral medical or osteopathic 
students. 

“Trainee” means a medical or osteo- 
pathic student, an intern, resident, or 
physician participating in a training 
program supported by a grant under 
this subpart. 


§ 57.1603 What entities are eligible to 
apply for a grant? 

(a) In the case of predoctoral train- 
ing programs, an applicant must be a 
school of medicine or osteopathy lo- 
cated in a State. 

(b) In the case of graduate and fac- 
ulty development training programs, 
an applicant must be located in a 
State and be a school of medicine or 
osteopathy, a hospital, or a public or 
private nonprofit entity which has the 
provision of health or educational pro- 
grams as one of its major functions. 


§ 57.1604 How must an entity apply for a 
grant? 

(a) Each applicant desiring a grant 
under this subpart must submit an ap- 
plication in the form and at the time 
as the Secretary may require.' 


‘Applications, instructions, and program 
guidelines are available from the Grants 
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(b) The application must be signed 
by an individual authorized to act for 
the applicant and to assume on behalf 
of the applicant the obligations im- 
posed by the terms and conditions of 
any award including the regulations of 
this subpart. 

(c) In addition to other pertinent in- 
formation as the Secretary may re- 
quire, an application for a grant under 
this subpart must contain: 

(1) A full and adequate description 
of the proposed project and of the 
manner in which the applicant intends 
to conduct the project and carry out 
the requirements of this subpart; ard 

(2) A budget and a justification tor 
the funds requested, including evi- 
dence that grant funds will not be 
used to supplant other available funds. 

If the applicant requests funds for 
stipend support of interns or residents, 
the applicant must provide evidence 
showing that income available from 
other sources, including income de- 
rived from services of the interns or 
residents in the program, will be insuf- 
ficient to pay their salaries. If an ap- 
plicant requests funds for stipend sup- 
port of trainees in faculty develop- 
ment programs, the applicant must 
provide evidence that income available 
from other sources will be insufficient 
to pay the trainees’ salaries compara- 
ble to those of physician faculty with 
similar years of postdoctoral experi- 
ence. 


§ 57.1605 What requirements must a proj- 
ect meet? 


(a) General requirements. A project 
supported under this subpart must be 
conducted in accordance with the fol- 
lowing requirements: 

(1) Each project must have a project 
director who works full time at the 
grantee institution, has relevant train- 
ing and experience and has been ap- 
proved by the Secretary to direct the 
project being supported under this 
subpart. 

(2) Each project must have an. ap- 
propriate administrative and organiza- 
tional plan and appropriate faculty, 
staff, and facility resources for the 
achievement of stated objectives. 

(3) Each project must systematically 
evaluate the educational program, in- 
cluding the performance of compe- 
tence of trainees and faculty including 
preceptors, the administration of the 
program, and the degree to which pro- 
gram and educational objectives are 
met. 

(4) Each project must use ambula- 
tory care settings in which family 
medicine is practiced and in which an 
adequate portion of the clinical train- 
ing is conducted. 


Management Officer, 
Manpower, Health Resources Administra- 
tion, Center Building, 4th Floor, 3700 East- 
West Highway, Hyattsville, Md. 20782. 


Bureau of Health 
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(5) Each project, other than a facul- 
ty development project, must have a 
family medicine curriculum which: 

(i) Is appropriate for the academic 
level of the trainees and the specific 
length and nature of the educational 
program; 

(ii) Supplements any practical (in- 
cluding clinical) experiences with re- 
lated educational activities; 

(iii) Emphasizes subjects pertinent 
to: 
(A) Ambulatory care; 

(B) Psychosocial skills and topics; 
and 

(C) Related nonclinical areas rele- 
vant to the practitioner of family 
medicine. 

(b) Additional requirements for pre- 
doctoral training programs. In addi- 
tion to the requirements of paragraph 
(a) of this section, projects for predoc- 
toral training programs must also 
meet the following additional require- 
ments: 

(1) The training program must be 
sponsored and supervised by an appro- 
priate administrative unit in family 
medicine, the faculty of which partici- 
pates in the preparation and presenta- 
tion of the preclinical curriculum and 
required courses and activities, for 
which faculty may be interdisciplin- 
ary, such as physical diagnosis, and 
clinical pathological conferences, and 
which coordinates the predoctoral of- 
fering of clerkships and other clinical 
experiences oriented to family medi- 
cine. 

(2) Each training program must be 
part of an integrated institutional 
strategy to provide education and 
training in family medicine designed 
to encourage an appropriate percent- 
age of its graduates, annually, to seek 
graduate (or predoctoral) training in 
family medicine and eventually to 
enter a career in family medicine. 

(3) In the case of projects which in- 
clude preceptorships in family medi- 
cine: 

(i) The project must provide medical 
or osteopathic students with ambula- 
tory care training in a community set- 
ting. 

(ii) Preceptors must have practices 
which are consistent with the princi- 
ples of family medicine and must be 
selected by the administrative unit in 
family medicine. 

(iii) Stipend support from grant 
funds may only be given to trainees 
who incur extraordinary expenses re- 
sulting from participation in the pre- 
ceptorship and who engage in the pre- 
ceptorship full time for at least 4 con- 
secutive weeks. This support may only 
be given to trainees who have indicat- 
ed an interest in working in the field 
of family medicine. 

(4) In the case of projects for stu- 
dent assistantships: 
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(i) The assistantship must not be a 
requirement for a degree nor be used 
to satisfy requirements for elective 
credit. 

(ii) A family medicine faculty 
member of the administrative unit, 
identified under paragraph (b)(1) of 
this section, must supervise each stu- 
dent assistant. 

(iii) The grantee must give prefer- 
ence in admission to the training pro- 
gram to applicants considering a 
career in academic family medicine. - 

(iv) Trainees must engage in student 
assistantship activities for at least 8 
full-time consecutive weeks to be eligi- 
ble for stipend support. This support 
may only be given to trainees who 
have indicated an interest in working 
in the field of family medicine. 

(c) Additional requirements for grad- 

uate training projects (except faculty 
development). In addition to the re- 
quirements of paragraph (a) of this 
section, projects for approved resi- 
dency training programs and approved 
osteopathic internship programs must 
meet the following additional require- 
ments: 
_(1) Each program must have a full- 
time supervisor of training with appro- 
priate experience and training who is 
responsible for coordination and su- 
pervision of training in the program. 

(2) Each program must use an ap- 
propriate resident or intern recruit- 
ment and selection process, which as- 
sures that residents and interns in the 
program have applied specifically for 
training in the approved graduate 
training program. 

(3) Each program must provide edu- 
cation for a sufficient number of in- 
terns or residents to provide an ade- 
quate collegial environment for the 
educational program and to enhance 
cost efficiency. 

(4) Each program must have an ade- 
quate number of qualified faculty with 
training and experience in family 
medicine, and of behavioral sciences 
and liaison faculty in related special- 
ties, for the number of interns or resi- 
dents in the program. The faculty of 
the program must engage in periodic 
educational activities to improve their 
teaching skills. 

(5) Each program must provide an 
appropriate amount of clinical train- 
ing for each intern or resident in am- 
bulatory care settings emphasizing 
family medicine in each year of the 
training program. This training will be 
for the purpose of assuring an ade- 
quate education in the principles of 


‘the practice of family medicine 


throughout the program. In addition, 
each program must provide clinical 
training in other ambulatory care set- 
tings relevant to family medicine, such 
as emergency units. 

(6) Each program must have ade- 
quate facilities for the provision of the 


educational activities and, in particu- 
lar, have family medicine ambulatory 
care space sufficient to provide an ade- 
quate clinical experience for the in- 
terns or residents. 

(7) Each intern or resident must 
serve a sufficient number of families 
and individual patients with a variety 
of health care needs to provide the 
resident with a broad clinical experi- 
ence. 

(d) Additional requirements for fac- 
ulty development programs. (1) Each 
project must have a curriculum which: 

(i) Directly applies to family medi- 
cine training programs; 

(ii) Emphasizes improvement of pe- 
dagogical skills for clinical and class- 
room settings; and 

(iii) Uses didactic and nondidactic 
teaching strategies. 

(2) Only physicians who teach or 
intend to teach in family medicine are 
eligible to participate as trainees in 
the program. 

(3) Each program must have a suffi- 
cient number of trainees participating 
during the conduct of any educational 
activities to provide a collegial envi- 
ronment and to make the program 
cost efficient. 

(4) Each program must be no longer 
than 1 calendar year for any trainee. 

(5) To be eligible for financial assist- 
ance from grant funds, a trainee must 
be an individual not currently in a 
full-time faculty position and must: 

- (i) Intend to teach in a family medi- 
cine training program on a full-time 
basis; and 

(ii) Be a full-time participant in the 
training program for at least 3 con- 
secutive months. 


§ 57.1606 What are the criteria for decid- 
ing which applications will be funded? 


(a) The Secretary, after consultation 
with the National Advisory Council on 
Health Professions Education estab- 
lished by section 702 of the act, will 
approve or disapprove applications 
filed in accordance with § 57.1604, 
taking into consideration, among 
other pertinent factors: 

(1) The potential effectiveness of the 
proposed project in carrying out train- 
ing purposes of section 786(a) of the 
Act and this subpart; ; 

(2) The degree to which the pro- 
posed project adequately provides for 
the project requirements set forth in 
§57.1605; 

(3) The administrative and manage- 
ment ability of the applicant to carry 
out the proposed project in a cost-ef- 
fective manner; and 

(4) The potential of the project to 
continue on a self-sustaining basis 
after the period of grant support. 

(b) In determining the priority for 
funding applications approved under 
paragraph (a) of this section, the Sec- 
retary will consider (1) the relative 
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merit of the proposed project based 


upon the factors in paragraph (a) of 
this section, and (2) the extent to 
which a proposed project contains any 
of the following elements: 

(1) Substantial training experience 
in settings which exemplify interde- 
pendent utilization of physicians and 
physician assistants or nurse practi- 
tioners. ; 

(2) Substantial portions of the train- 
ing program are conducted in a health 
manpower shortage area(s) designated 
under section 332 of the Act, or in an 
area health education center funded, 
at least in part, under section 781 of 
the Act. 

(3) For osteopathic postdoctoral edu- 
cation projects, coordination of train- 
ing with an affiliated school of osteo- 
pathic medicine. 

(4) For faculty development pro- 
jects, emphasis on increasing the 
number of new faculty who will be 
teaching on a full-time basis in family 
medicine. 


§ 57.1607 How will grant awards be made? 


(a)General. (1) Within the limit of 
funds available for this purpose, the 
Secretary may award grants to those 
applicants whose projects will, in his 
or her judgment, best promote the 
purposes of section 786(a) of Act, as 
determined in accordance’ with 
§ 57.1606. 

(2) All grant awards must be in writ- 
ing and must set forth the amount of 
funds granted and the period for 
which funds will be available for obli- 
gation by the grantee. 

(3) Neither the approval of any proj- 
ect nor the award of any grant com- 
mits or obligates the United States in 
any way to make additional supple- 
mental, continuation, or other awards 
with respect to any approved project 
or any portion of an approved project. 
For continuation support, grantees 
must make separate application at this 
time and in the form which the Secre- 
tary may prescribe. 

(4) The Secretary may make a grant 
award for an additional budget period 
for any previously approved project on 
the basis of an application and those 
progress and accounting records which 
may be required. If the Secretary 
finds that the project’s activities 
during the current budget period justi- 
fy continued support of the project for 
an additional budget period, and the 
Secretary decides to continue support, 
the amount of the grant award will be 
determined in accordance with para- 
graph (b) of this section. 

(b) Determination of grant amount. 
The Secretary will determine the 
amount of any award under this sub- 
part on the basis of his or her estimate 
of the sum necessary for the direct 
and indirect costs of the project. In ad- 
dition, in determining the amount of 
stipend support to be made available, 
the amount of any stipend must be 
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limited to that portion of the annual 
amount normally paid to other resi- 
dents by the applicant which the Sec- 
retary determines, on the basis of the 
documentation required in the appli- 
cation, cannot reasonably be paid from 
other available funds, including the in- 
comes derived from the trainee’s ser- 
vices. 


§ 57.1608 How will grant payments be 
made? 


The Secretary will, from time to 
time, make payments to a grantee of 
all or a portion of any grant award 
either in advance or by way of reim- 
bursement. 


§ 57.1609 Purposes for which grant funds 
may be spent. 

(a) Any funds granted under this 
subpart, as well as other funds re- 
quired as a condition of the grant to 
be used in the performance of the ap- 
proved project, may be spent solely for 
carrying out the approved project in 
accordance with section 786(a) of the 
act, the regulations of this subpart, 
the terms and conditions of the grant 
award. 

(b) Any unobligated grant funds re- 
maining in the grant account at the 
close of a budget period may be car- 
ried forward and be available for obli- 
gation during subsequent budget peri- 
ods of the project period. The amount 
of the subsequent award will take into 
consideration the amount remaining 
in the grant account. 

(c) Grants funds may not be used for 
sectarian instruction or for any other 
religious purpose. 


§ 57.1610 What nondiscrimination require- 
ments apply to grantees? 


(a) Recipients of grants under this 
subpart are advised that in addition to 
complying with the terms and condi- 
tions of these regulations, the follow- 
ing laws and regulations are applica- 
ble: 

(1)Section 704 of the Act (42 U.S.C. 
292d) and its implementing regulation, 
45 CFR Part 83 (prohibiting discrimi- 
nation on the basis of sex in the ad- 
mission of individuals to training pro- 
grams); 

(2) Title VI of the Civil Rights Act 
of 1964 (42 U.S.C. 2000d et seq.) and 
its implementing regulations, 45 CFR 
Part 80 (prohibiting discrimination in 
federally assisted programs on the 
ground of race, color, or national 
origin); 

(3) Title IX of the Education 
Amendments of 1972 (20 U.S.C. 1681 
et seq.) and its implementing regula- 
tion, 45 CFR Part 86 (prohibiting dis- 
crimination on the basis of sex in fed- 
erally assisted education programs); 
and 

(4) Section 504 of the Rehabilitation 
Act of 1973 (29 U.S.C. 794) and its im- 
plementing regulation, 45 CFR Part 84 
(prohibiting discrimination in federal- 
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ly assisted programs on the basis of 
handicap). 

(b) The grantee may not discrimi- 
nate on the basis of religion in the ad- 
mission of individuals to its training 
programs. 


§ 57.1611 How must grantees account for 
grant funds received? 


(a) Accounting for grant award pay- 
ments. The grantee must record all 
payments made by the Secretary in ac- 
counting records separate from the 
records of all other funds, including 
funds derived from other. grant 
awards. The grantee must account for 
the sum total of all amounts paid by 
presenting or otherwise making availa- 
ble, evidence satisfactory to the Secre- 
tary of funds spent for costs meeting 
the requirements of this subpart. 

(b) Grant closeout.—(1) Date of final 
accounting. The grantee must submit, 
with respect to each grant under this 
subpart, a full account, in accordance 
with this subpart, as of the date of the 
termination of grant support. The Sec- 
retary may require other special and 
periodic accounting. 

(2) Final settlement. The grantee 
must pay to the Federal Government 
as final settlement with respect to 
each grant under this subpart the 
total sum of (i) any amount not ac- 
counted for under paragraph (a)*of 
this section and (ii) any other amounts 
due in accordance with 45 CFR Part 
74 and the terms and conditions of the 
grant award. This total sum consti- 
tutes a debt owed by the grantee to 
the Federal Government and is recov- 
erable from the grantee or its succes- 
sors or assigns by set off or other 
lawful action. 


§ 57.1612 What additional 
apply to grantees? 

The relevant provisions of 45 CFR 
Part 74, establishing uniform adminis- 
trative requirements and cost princi- 
ples apply to all grants awarded under 
this subpart. 


regulations 


§ 57.1613 What recordkeeping, audit, and 
inspection requirements apply to gran- 
tees? 


Each school which receives a grant 
under this subpart must, in addition to 
the requirements of 45 CFR Part 74, 
meet the requirements of section 705 
of the Act, concerning recordkeeping, 
audit, and inspection. 


§ 57.1614 What additional 
apply to grantees? 

The Secretary may with respect to 
any grant award impose additional 
conditions prior to or at the time of 
any award when in his or her judg- 
ment these conditions are necessary to 
assure or protect the advancement of 
the approved activity, the interest of 
the public health, or the conservation 
of grant funds. 


{FR Doc. 78-29139 Filed 10-13-78; 8:45 am] 
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[4110-83-M] 


DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 
Health Resources Administration 


[42 CFR Part 57] 


GRANTS FOR PREDOCTORAL, GRADUATE, 
AND FACULTY DEVELOPMENT EDUCATION- 
AL PROGRAMS IN FAMILY MEDICINE 


Public Hearing 


AGENCY: Health Resources Adminis- 
tration. 


ACTION: Notice of public hearing. 


SUMMARY: The Administrator of the 
Health Resources Administration, De- 
partment of Health, Education, and 
Welfare, announces a public hearing 
to be held in Chicago, Ill., on Novem- 
ber 16 and 17, 1978, to receive informa- 
tion and views on the Interim-Final 
regulations and guidelines entitled 
“Grants for Predoctoral, Graduate 
and Faculty Development Educational 
Programs in Family Medicine,” au- 
thorized under section 786(a) of the 
Public Health Service Act. The Secre- 
tary will consider the administrative 
record of these hearings in the prepa- 
ration of final regulations or amend- 
ments to the guidelines. 


DATES: Public hearing on November 
16-17, 1978. 


ADDRESS: McCormick Place, John 
Evers Theater, 23rd Street and Lake 
Shore Drive, Chicago, Ill. 60616. Notifi- 
cation of participation by calling: Pro- 
gram Coordination Branch, Bureau of 
Health Manpower, 301-436-7458 by 5 
p.m. e.s.t., November 13, 1978. 


FOR FURTHER INFORMATION 
CONTACT: 


John Heyob, Acting Chief, Program 
Coordination Branch, Bureau of 
Health Manpower, Room 3-22, 3700 
East-West Highway, Hyattsville, Md. 
20782, telephone 301-436-7458. 


PROPOSED RULES 


SUPPLEMENTARY INFORMATION: 
Section 786(a) of the Public Health 
Service Act authorizes grants to 
schools of medicine or osteopathy, 
hospitals, and other public or nonprof- 
it entities to meet the cost of projects 
to: (a) Plan, develop, and operate, or 
participate in, predoctoral, graduate, 
of faculty development educational 
programs in family medicine; and (b) 
provide financial assistance to trainees 
participating in predoctoral or gradu- 
ate educational programs who are in 
need of financial assistance and who 
plan to work in the practice of family 
medicine or to trainees in faculty de- 
velopment programs who plan to each 
in family medicine. In this part of the 
FEDERAL REGISTER, the Secretary of 
Health, Education, and Welfare pub- 
lished Interim-Final regulations and 
guidelines implementing this authori- 
ty. (42 CFR Part 57 Subpart Q). 

In view of the importance of this 
program and the impact of the Inter- 
im-Final regulations, the Secretary 
has determined that, in addition to 
the 60-day period for written com- 
ments on the Interim-Final regula- 
tions and guidelines, an informal 
public hearing will be held in a central 
geographic area. This hearing is to 
provide an open forum for the presen- 
tation of information and views con- 
cerning all aspects of the regulations 
and guidelines by interested persons, 
eT representatives of organiza- 

ons. 

In preparing a final regulation, or in 
considering amendments to the guide- 
lines, the Secretary will consider the 
administrative record of these hear- 
ings along with all other written com- 
ments received during the comment 
period specified in the Interim-Final 
regulations and guidelines. Individuals 
or representatives of interested organi- 
zations are invited to participate in 
the public hearing in accord with the 
egg and procedures set forth 

Ow. 


The hearings will be held on Novem- 
ber 16 and 17, 1978, beginning at 9 
a.m., at the McCormick Place, John 
Evers Theater, 23rd Street and Lake 
Shore Drive, Chicago, Ill. 60616. 

Individuals or representatives of or- 
ganizations wishing to present their 
views orally on the Interim-Final regu- 
lations and/or the guidelines should 
register by 5 p.m. e.s.t., November 13, 
1978, by calling the Program Coordin- 
atin Branch, Bureau of Health Man- 
power, at 301-436-7458. If the sched- 
ule permits, speakers will be allowed 
to register at the door on November 16 
and 17 beginning at 8 a.m. When regis- 
tering, each person must state an ap- 
proximate amount of time needed for 
his or her presentation. 

Speakers will be schedule in order of 
registration. Only one presentation 
will be permitted for any one organiza- 
tion. In the event that insufficient 
time is available to accommodate all 
speakers who wish to testify, the pre- 
siding officer will allocate the availa- 
ble time among the persons making 
oral presentation. 

Formal written statements or other 
written comments (preferably four 
copies) supplementing or expanding 
upon the oral presentations will be ac- 
cepted by the presiding officer for in- 
clusion in the administrative record. 

Written comments and transcripts of 
the hearings will be made available for 
public inspection, as soon as they have’ 
been prepared, on weekdays (Federal 
holidays excepted) between the hours 
of 8:30 a.m. and 5 p.m. at the Program 
Coordination Branch, Bureau of 
Health Manpower, Health Resources 
Administration, Center Building, 
Room 3-22, 3700 East-West Highway, 
Hyattsville, Md. 20782. 


Dated: October 4, 1978. 


ROBERT GRAHAM, 
Acting Deputy Administrator. 


{FR Doc. 78-29141 Filed 10-13-78; 8:45 am] 
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[4110-83-M] 


DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Health Resources Administration ~ 


GRANTS FOR PREDOCTORAL, GRADUATE, 
AND FACULTY DEVELOPMENT EDUCATION- 
AL PROGRAMS IN FAMILY MEDICINE 


Guidelines 


AGENCY: Health Resources Adminis- 
tration. 


ACTION: Notice of Guidelines. 


SUMMARY: This notice sets forth 
guidelines for grants under the Public 
Health Service Act for predoctoral, 
graduate, and faculty development 
educational programs in family medi- 
cine. 


DATES: These guidelines are effective 
immediately. As discussed below, com- 
ments are invited. To be considered, 
comments must be received on or 
before December 15, 1978. 


ADDRESSES: Written comments 
should be addressed to the Director, 
Bureau of Health Manpower, Health 
Resources Administration, 3700 East- 
West Highway, Center Building, 4th 
Floor, Hyattsville, Md. 20782. All com- 
ments received will be available for 
public inspection and copying at the 
above address weekdays (Federal holi- 
days excepted) between the hours of 
8:30 a.m. and 5 p.m. 


FOR FURTHER INFORMATION 
CONTACT: 


Robert F. Knouss, M.D., Director, 
Division of Medicine, Bureau of 
Health Manpower, Room 4-44, at 
the above address (telephone 301- 
436-6418). 


SUPPLEMENTARY INFORMATION: 
Section 786(a) of the Public Health 
Service Act (the Act) authorizes grants 
to schools of medicine or osteopathy, 
hospitals, and other public or nonprof- 
it entities to meet the cost of projects 
to: (a) Plan, develop, and operate, or 
participate in predoctoral, graduate, or 
faculty development educational pro- 
grams in family medicine; and (b) pro- 
vide financial assistance to trainees 
participating in predoctoral or gradu- 
ate educational programs who are in 
need of financial assistance and who 
plan to work in the practice of family 
medicine or to trainees in faculty de- 
velopment programs who plan to 
teach in family medicine. Interim-final 
regulations, published elsewhere in 
this part, implementing this authority 
have been adopted by the Secretary of 
Health, Education, and Welfare (42 
CFR Part 57, Subpart Q). 

These guidelines are intended to 
provide guidance to applicants and 
grantees concerning the minimum 
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standards and criteria that the Health 
Resources Administration considers 
desirable in meeting selected project 
requirements set forth in the regula- 
tions governing this grant program. 
Interested persons are invited to 
submit written comments or data re- 
lating to these guidelines to the Direc- 
tor of the Bureau of Health Manpower 
at the address given above. All rele- 
vant materials received not later than 
December 15, 1978, will be considered. 
Furthermore, the Bureau of Health 
Manpower is considering holding a 
public hearing on these guidelines in a 
geographically central location at a 
time and place to be announced in the 
FEDERAL REGISTER. Following the close 
of the comment period and the con- 
duct of the hearing, the guidelines will 
be revised as warranted by the public 


- comments. Changes in the final regu- 


lations will also be incorporated into 
the guidelines. 


GUIDELINES FOR GRANTS FOR TRAINING 
IN FAMILY MEDICINE 


INTRODUCTION 


Section 786(a) of the Public Health 
Service Act (42 U.S.C. 295g-6(a)), au- 
thorizes the award of grants to schools 
of medicine and osteopathy, hospitals, 
and other public or nonprofit private 
entities to meet the cost of projects to 
plan, develop, and operate or partici- 
pate in predoctoral, graduate, or facul- 
ty development educational programs 
in family medicine. Interim-final regu- 
lations governing these grants are 
publiched elsewhere in this part (42 
CFR Part 57, Subpart Q). 

In light of the importance of this 
grant program, the Bureau of Health 
Manpower (Bureau) has decided to 
supplement these regulations with 
guidelines. The primary purpose of 
these guidelines is to advise applicants 
and grantees, in advance, of those ac- 
tivities which will be viewed by the 
Bureau as meeting the selected regula- 
tory requirements. It should be under- 
stood that while applicants and gran- 
tees can be assured of meeting the re- 
quirements by following these guide- 
lines, activities other than those con- 
tained in these guidelines may also 
meet the regulatory requirements. 

In addition, these guidelines also 
contain a number of recommendations 
about activities which the Bureau con- 
siders desirable. 


FAMILY MEDICINE AMBULATORY CARE 
SETTINGS 


Section 57.1605(a)(4) of the regula- 
tions requires that each project must 
use ambulatory care settings in which 
family medicine is practiced. 

The Bureau recommends that these 
ambulatory care settings should: 1. 
Primarily attract patients seeking 
family medicine; 
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2. Organize personnel, including 
trainees, into functional units provid- 
ing family medicine to patients, and 
providing trainees with experience 
working with various types of health 
personnel, such as physician assis- 
tants, nurse practitioners, nurses, nu- 
tritionists, dieticians, mental health 
and social services professionals, as 
well as other staff; 

3. Have systems for referring pa- 
tients to other specialists and subspe- 
cialists which assure coordination with 
the patients’ own primary 
physician(s); 

4. Use an appointment system which 
facilitates the assignment of patients 
to their primary family physician(s); 

5. Use a medical records system 
which: 

a. Gives practitioners ready access to 
a patient’s medical records, including 
data relating to members of the pa- 
tient’s family which is pertinent to the 
patient’s care, 

b. Is suitable for audit, and 

c. Assures systematic review of the 


‘records. 


6. Maintain affiliations so that train- 
ees can routinely follow the clinical 
course of assigned patients prior to, 
during,,and after hospitalization, and 
have access to necessary special ser- 
vices; and 

7. Have instructors or preceptors 
who are physicians trained or experi- 
enced in the practice of family medi- 
cine. 


PREDOCTORAL TRAINING PROGRAMS 


Section 57.1605(b) of the regulations 
sets forth requirements for predoc- 
toral training programs in family 
medicine at schools of medicine and 
osteopathy. The following material 
provides guidance as to activities on 
the part of applicants and grantees 
which will, in the Bureau’s view, meet 
these requirements, as well as Bureau 
recommendations concerning desirable 
activities. 

1. Section 57.1605(b)(1) requires that 
the training program must be spon- 
sored by an appropriate administrative 
unit. 

The Bureau recommends that to 
meet the requirement a program 
should: 

(a) Have evidence of administrative 
autonomy, such as a separate budget 
or the authority to make separate 
budget decisions; 

(b) Have faculty with academic rank 
comparable to that of faculty in analo- 
gous positions in other administrative 
units of the school; and 

(c) Have direct and equitable repre- 
sentation on faculty committees re- 
garding matters of budget, curriculum, 
faculty appointments and promotions, 
and student selection. . 

2. Section 57.1605(b) (1) and (2) set 
forth requirements for the training 
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program in which the faculty of the 
administrative unit participate. 

The Bureau recommends that to 
meet these requirements a training 
program should include: 

(a) At least 100 hours of- contact 
with these faculty for a minimum of 
25 percent of the students in each en- 
tering class during their period of pre- 
clinical training (exclusive of full-time 
preceptorship activities); and 

(b) Clerkships and other clinical ex- 
periences oriented to family medicine 
to an extent that a minimum of 25 
percent of the students who begin 
clinical training will have the equiva- 
lent of at least four full-time weeks of 
clinical instruction in family medicine 
by the date of graduation. 

In addition, the Bureau recommends 
that clerkships in family medicine 
should provide the opportunity for 
students to engage in the following ac- 
tivities: Obtain and record a complete 
history and physical examination, per- 
form initial laboratory studies, follow 
the course of assigned patients, record 
events in daily progress notes, partici- 
pate in diagnostic and therapeutic pro- 
cedures with faculty and housestaff, 
and attend and participate in confer- 
ences. 

3. Section 57.1605(b)(3) sets forth re- 
quirements for preceptorships. 

The Bureau recommends that these 
preceptorships should begin prior to 
the last 5 months of the predoctoral 
curriculum or otherwise provide the 
opportunity to affect positively the se- 
lection of a family medicine graduate 
training program by the participating 
students. 


ALLOPATHIC RESIDENCY TRAINING 
PROGRAMS 


Section 57.1605(c) of the regulations 
sets forth the requirements for gradu- 
ate training projects (except in faculty 
development). The following material 
provides guidance as to activities on 
the part of applicants and grantees 
which will in the Bureau’s view meet 
these requirements for allopathic resi- 
dency training programs. 

Section 57.1605(c)(1) requires that 
the program have a full time supervi- 
sor of training. 

The Bureau recommends that to 
meet this requirement, this individual 
should be certified by the American 
Board of Family Practice or have sat- 
isfied all requirements for certifica- 
tion, if the individual is ineligible for 
certification due to a potential conflict 
arising from service on or for this or- 
ganization. 

Section 57.1605(c3) requires that 
each program must provide education 
for a sufficient number of interns or 
residents. 

The Bureau recommends that to 
meet this requirement, a program 
should have at least four residents in 
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training by the-beginning of the 
second year of grant support under 
section 786(a) of the act and have at 
least 12 residents in training by the be- 
ginning of the fourth year of support. 

It is also recommended that. the 
project plan to have its residents dis- 
tributed so that there is no decrease in 
the number of residents from the first 
to the third year of graduate training. 

Section 57.1605(c)(4) requires that 
each program must have an adequate 
number of qualified faculty with train- 
ing and experience in family medicine, 
and of behavioral sciences and liaison 
faculty in related specialties, for the 
number of interns or residents in the 
program. 

The Bureau recommends that to 
meet this requirement, a program 
should have in addition to the supervi- 
sor of training, the following faculty 
resources, for every six residents: 

(a) One full-time equivalent physi- 
cian who is certified or experienced in 
the practice of family medicine; 

(b) A reasonable number of physi- 
cian faculty in the liaison specialties 
of internal medicine, pediatrics, ob- 
stetrics, and gynecology, and surgery; 
and 

(c) An additional one-fourth full- 
time equivalent instructor with experi- 
ence and training in behavioral sci- 
ences. 

Section 57.1605(c)(5) requires that 
each program must provide an appro- 
priate amount of clinical training for 
each intern or resident in ambulatory 
care settings emphasizing family medi- 
cine in each year of the training pro- 
gram. 
~ The Bureau recommends that to 
meet this requirement, a training pro- 
gram should: 

(a) Comprise at least 10 percent (i.e., 
at least one-half day per week) of the 
resident’s training time (excluding va- 
cation time) during each year in the 


rogram; 

(b) Comprise a reasonable percent 
(but no less than 25 percent) of the 
resident’s total training time (exclud- 
ing vacation time) for the entire resi- 
dency training period; and 

(c) Be scheduled in at least 9 months 
of each year of training. 

Section 57.1605(c)(6) requires that 
each program must have family medi- 
cine ambulatory care space. 

The Bureau recommends that to 
meet this requirement, a _ project 
should include, in the aggregate, a 
number of examining rooms sufficient 
to provide at least two examining 
rooms for each resident while provid- 
ing care in the setting, and adequate 
facilities, such as conference rooms, 
for teaching purposes. 

Section 57.1605(c)(7) requires that 
each intern or resident must serve a 
sufficient number of families and indi- 
vidual patients with a variety of 


health care needs to provide the resi- 
dent with a broad clinical experience. 

The Bureau recommends that to 
meet this requirement, a_ resident 
should serve a panel of families and 
individual patients in the ambulatory 
care setting who recognize the resi- 
dent as their provider of longitudinal 
and comprehensive (including preven- 
tive and psychosocial) health care. 


OSTEOPATHIC RESIDENCY TRAINING 
PROGRAMS 


Section 57.1605(c) of the regulations 
sets forth the project requirements for 
graduate training projects (except in 
faculty development). The following 
material provides guidance as to activi- 
ties on the part of applicants and 
grantees which will in the Bureau’s 
view meet these requirements for os- 
teopatic residency training programs. 

Section 57.1605(c)(1) requires that 
the program have a full time supervi- 
sor of training. 

The Bureau recommends that to 
meet this requirement, this individual 
should be certified by the American 
Osteopathic Board of General Prac- 
tice, or have satisfied all requirements 
for certification if the individual is in- 
eligible for certification due to a po- 
tential conflict arising from service on 
or for this organization. 

Section 57.1605(c)(3) requires that 
each program must provide education 
for a sufficient number of interns or 
residents. 

The Bureau recommends that to 
meet this requirement, each program 
should have at least two residents in 
training by the beginning of the 
second year of grant support. 

Section 57.1605(c)(4) requires that 
each program must have an adequate 
number of qualified faculty with train- 
ing and experience in family medicine, 
and of behavioral sciences and liaison 
faculty in related specialties, for the 
number of interns or residents in the 
program. 

The Bureau recommends that to 
meet this requirement, a _ project 
should have in addition to a full-time 
director of medical education or super- 
visor of training, the following faculty 
resources, for each resident: 

(a) One-sixth full-time equivalent 
physician experienced in family medi- 
cine; and 

(b) A reasonable number of physi- 
cians experienced in pediatrics, inter- 
nal medicine, obstetrics and gynecol- 
ogy, and surgery. 

Section 57.1605(c)(5) requires that 
each program must provide an appro- 
priate amount of clinical training for 
each intern or resident in ambulatory 
care settings emphasizing family medi- 
cine in each year of the training pro- 
gram. 


The Bureau recommends that to 
meet this requirement, each resident 
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should have substantial supervised 
ambulatory clinical experience in a 
family medicine ambulatory care set- 
ting during which families and individ- 
ual patients are followed by the resi- 
dent. A resident’s activities in these 
settings should comprise a reasonable 
percent (but no less than 25 percent) 
of the resident’s total training time 
(excluding vacation time) during each 
year in the program. 


\OSTEOPATHIC INTERNSHIP PROGRAMS 


Section 57.1605(c) of the regulations 
sets forth the project requirements for 
graduate training projects (except in 
faculty development). The following 
material provides guidance as to activi- 
ties on the part of applicants and 
grantees which will in the Bureau’s 
view meet these requirements for os- 
teopathic internship programs. 

The Bureau recommends that, as 
part of the administrative and organi- 
zational plan as_ required in 
§ 57.1605(a)(2), the director of medical 
education and the director of the de- 
partment of osteopathic general prac- 
tice should systematically coordinate 
all program elements. 

Section 57.1605(c)(3) requires that 
each program must provide education 
for a sufficient number of interns or 
residents. 

The Bureau recommends that to 
meet this requirement, a program 


should have at least four interns in 
training by the beginning of the 
second year of grant support. 

Section 57.1605(c)(5) requires that 
each program must provide an appro- 
priate amount of clinical training for 
each intern or resident in ambulatory 
care settings emphasizing family medi- 
cine in each year of the training pro- 
gram. 

The Bureau recommends that to 
meet this requirement, each intern in 
the program should have a supervised 
clinical experience in a family medi- 
cine ambulatory care setting which 
comprises at least 10 percent of the in- 
tern’s training time (excluding vaca- 
tion time) in the program. 


FACULTY DEVELOPMENT PROGRAM 


Section 57.1605(d)(3) of the regula- 
tions requires that each faculty devel- 
opment program must have a suffi- 
cient number of trainees. 

The Bureau recommends that to . 
meet this requirement, a program 
should have a least four trainees par- 
ticipating at any one time. Further- 
more, the training program should. be 
operational within 6 months after the 
beginning of the project period. 


Dated: September 11, 1978. 


Henry A. FOLEY, 
Administrator. 
{FR Doc. 78-29140 Filed 10-13-78; 8:45 am] 
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